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of the fistula Is generally long, and the perineum and the anterior \vall
of the anal canal should be incised in order to convert the fistula into
a complete tear. The track of the fistula can then be completely excised,
and the rectal wall, perineum, and vagina repaired by separate layers of
interrupted sutures, Fine catgut is used for all sutures except those on
the surface of the perineum, which are of silkworm-gut. A fistula in
the middle or upper vagina may be repaired by separation of the two
layers of rnucosa, and sutures infolding the one layer into the lumen
of the rectum and the other into the lumen of the vagina apposing the
raw surfaces. Colostomy is never necessary for the cure of a low
recto-vaginal fistula, hut a fistula in the posterior fornix will probably
require laparotomy.
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WARTS

See SKIN DISEASES: TUMOURS, Vol. XI, p. 203

WEBBED FINGERS
See BONE DISEASES, Vol. II, p. 560; and
HAND, DISEASES AND DEFORMITIES, VoL VI, p. 172